MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL Fhﬂi
Registration District No. ________ g.?___.j'rim-rv Registration Distriet NI.

1. D

0%
8. COUNTY Jacks on

b. CITEY {1 outiide corporate limits, give TOWNSHIP only) Length of stay in 1b
rown  Kansas City, 3 Years

RS SR TR g, ome

3. NAME CF DECEASED
(Type or print)

W;ﬁe FILE NUMBER

0.9 2 Regimars No.

DO NOT WRITE
ON THIS STUB

AMENDED

2. USUAL RESIDENCE (Where deceasad llvu;:l. If institution: Residence before
& STATE Kan 8as b, COUNTY JOhns on admission)
c. CITY
OR
1own  Leawood,

d. STREET
ADDRESS

V5 300
Rev. 4/59

Insida Limita
Yeos .D Ne O
Reside on Farm

Yos (J No m

{If outside, give locatian)
9805 Mohawk Lane
4. DATE Month

OF
DEATH Dec.
. AGE [last birthday)

Inside Limits

YelI] Ne [

1

%4

DATE AMENDED

Middle

Couriney

7. Married Never Married [J
Widowed Diverced (O

Year

1963

IF UNDER 24 HR
Hours Min.

Day

24,
IF_ UNDER 1 YEAR
Monthi Days

Last

Tobin

&. DATE OF BIRTH

Firs

Cecelia

2
3
4

5. SEX 4. COLOR OR RACE

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

—
ra
i
=
]
(&)
Q
a

o

ITEM NO.

BY AFFIDAVIT OF

Female White

2/18/188] 82

10a. USUAL OCCUPATION (Give kind of work done

Hjﬁm&&%g ing life, even if ratired)

10b. KIND OF BUSINESS OR INDUSTRY

Her Self

1.
Nashua, Iowa

BIRTHPLACE (Clty and stale or country)

12, CITIZEN OF WHAT COUNTRY

U. S. A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

George K. Smith

Hannah E.

Black

Lawrence M,

Tobin

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

[YW bo, or unknown} I (It yes, give war or dates of servi

16, SOCIAL SECURITY NOQ. 17.
*?. Frederick N. Stephens Kansas.

INFORMANT

Address Leawood,

18. CAUSE OF DEATH [Enter anly one cavse per line

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)’

DUE TO (b)
which gave rize fo
above cause (al,
stating the under-

Canditions, if lny,l
Iying cause [as!.

OUE TO (]

iaaaumn!

|
r@rittal drZesio salusses

INTERVAL BETWEEN

0N§? AND DEATH

[

. WAS AUTOPSY
PERFORMED?

20a. ACCBE NT
YES O NCW

SUICIDE
0

—

PART 1. OFTHER SIGNIFICANT CONDITIONS

Fi
¥ 4
N )Ca‘miEUI'ING'TO EA@ but zdlted t m term'rallﬂ PART It. |':‘

diseese condition given in PARY | (a

-MJ.-T, /A
HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter’nffiure of

decassed war  female was
are & pregnancy in last 90 days.

O Unknown

O Yes l o
niury in PART [ or PART I of item 18]

20c. TIME OF
INJURY

Hour
a.m.
£.m,

Monih, Day, Yaar

—

P

COUNTY

STATE

= 20d, INJURY OCCURRED
WHILE AT WORK [ ==
NOT WHILE AT WORK ]

208, PLACE OF INJURY (e.g., in or about home,
farm, factory, street, effice bidg., st}

-

20+, CITY, TOWN, OR LOCATION

/

i

;
i
e 2

Death occurred at.

. 1 stiended the deceased from

L,

m on the date stated sbove, and to the best of my

22a. SIGNATURE
~

dlam Bayne. - wmepical cerniFicaTion

- REMIO:IAI. {Specify)
= Buriagl

1

/'

24. FUNERAL DIRECTOR

Werland Park)”

(Dagree or titla), 3
23¢. NAME OF CEMETERY OR CR

LA beans /3
AL, CREMATION, | 23b. DATE ;

12-27-63

nd last saw malive on_,é%lm—-
kno a, from tha causes stated.

D.¥.Newcomer's Sons

Xangsase

(Licensed Embaimer's Statement on Reverss Side)




STATEMENY BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer ND.M

P'O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license).

If embatlmed by a STUDENT, he also shall sign in his OWN handwmmg

If this body is not embalmed fact should be so-stated above:

.




